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RA-44 RESIDENTIAL MOVING EXPENSE CLAIM
Municipality:
Pcl.:
Displacee:
Mailing Address:

PIN:
Unit:

Project No.:
Phone:

(H)
(W)
(Cell)

New Address:
New Telephone No.:
COUNTED ROOMS
Encl. Sun Porch
Recreation Rm.
Comb. Living-Dining
Comb. Kitchen-Dinette

Living Room
Outbuildings
Dining Room
Laundry Room

Alcoves
Kitchen
Garage
Bedrooms

Attic
Foyer
Basement
Total Counted Rooms

Amount

The personal property, equipment, and furniture used by the undersigned in the above-identified property was removed on
, to the new address, a distance of
miles, by
, movers, at a cost of
including storage, if any, at
for
months; and any personal property, equipment, and furniture remaining on the property, the undersigned
does hereby sell and convey to the State of Maine.
The undersigned hereby request(s) payment of moving expenses in vacating the property in accordance with the rules and
regulations of the Maine Department of Transportation as provided in the Statutes. The undersigned agree(s) to accept the
sum of
in full payment of moving expenses and for any personal property, equipment and furniture remaining on the
property and sold to the State of Maine.
CLAIM BASED UPON:
Check applicable method:
Self-Move schedule:
Actual, reasonable moving expenses
, plus storage, if any,
expenses whether commercial move or self move,

. Attach receipted bills and/or statement of

Dated:
Occupant

Occupant
I certify the above facts to be true to the best of my knowledge and belief. The counted rooms were verified, personal
property has been removed, and payment of the amount set forth is recommended.
Dated:
Relocation Assistance Specialist
Approved for Payment Dated:
Manager, Relocation Assistance
Date Payment Made:

Form RA-44 Residential Moving Expense Claim
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RA-40 FIXED RESIDENTIAL MOVING COST SCHEDULE (2005)

MAINE DEPARTMENT OF TRANSPORTATION
RELOCATION ASSISTANCE

Moving expenses for dwelling contents may be computed by a room count for residential selfmoves.
Payment is limited to $100.00 if either of the following conditions apply:
(a) A person has minimal possessions and occupies a dormitory style room, or
(b) A person’s residential move is performed by the agency at no cost to the person.
Occupant Owns Furniture
Occupant does not
own furniture
Addt’l
1
Addt’l
Number of Rooms of Furniture
room room/no room/no
1
2
3
4
5
6
7
8
furniture furniture
$500 $700 $900 $1100 $1300 $1500 $1650 $1800 $150
$300
$75

Effective Date: May 16, 2005
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